STAPLE CHECK HERE

zoos LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A30805

1. Entity Name
GEVONSHIRE ASSCCIATES, LTD!

Principat Placa of Buslngss T - - Mailing Address .
1607 BELVEDERE ROAD, SUITE 447 SOUTH .. 1607 BELVEDERE ROAD, SUlTE 40? SOUTH
WEST PALM BEACH, FL 33406 " WEST PALM BEACH, FL 33406

DO NOT WRITE IN

HIS SPACE

FILED
Feb 06, 2006 08:00 AM
Secretary of State

I R TR T

01062006 Ne Chg-LP CR2E003 (11/05)

_4. FEIl Numoar Applied For [
85-0225879 Not Applicable |

$8 75 additioaal

5. Certificate of Sialus Desirsd Fea Requirag

6. Hame and Address of Curment Registered Agent

WAM MANAGEMENT |, INC.
1601 BELVEDERE ROAD, SUITE 407 SOUT‘H
WEST PALM BEACH, FL 33406

|

DO NOT WRITE
iN THIS SPACE

the obligations of registered agent.

8. The above ramed entily submits this statemant for the purposd of changing its regtstered office er registered agent, of both, in the State of Fladida. 1 am tamillar with, and aceept

SIGNATURE =

L _ Sgnature. typied o prictad neme of registerad squ and itk I eppiicatia DATE
FILE NOWI!Il FEE IEUSSG
} After May 1, 2006, Fee wifl be 3900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pactners MAY NOT be changed on the form; an amnendment must be fiied 1o change a general pariner,
12, GENERAL PARTNERINFORMAT ION
DocUMENT# | AQ7000000338 o
NAME WAM LIFE CARE ASSCCIATES, LTD,
STREEY ACOPESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH
GIry-5T-ar WEST PALM BEACH, FL 33405 - 9!9 P"“:,in
boeovENts | ASTODOD00339 271 dﬁﬂ??-ﬂl‘% 508.75
HAME DEVONSHIRE LIFE CARE ASSOCIATES, LT,
STREET ADOKESS | 1601 BELVEDERE ROAD, SUITE 407
| Gr-Stap | WEST PALM BEACH, FL 33406
Bucwsm 1 ) 7
NAME .
STREET ADURESS DO NOT WR'TE
LiFY-SE-29
Cowaene | IN THIS SPACE ,
T3 :
STREET ADDRESS
oy-51-or
DOCUMENT #
NEME
STREET ADORESS
EITY-ST-2F
BOCUMENT #
NAE
STREET ADURESS
£y -57-2F /-\ A~
4. tharety certify that the ik rmatmn suppligd i) ualify fof the exemptions contained in Chapler 119, Florida Stasvtes. 1 further contify that the information
Indicated on this repan is t acouralp and ihglin fiature siall have the same tegal effect as if made under oaliv; that | am a General Pariner of the limited parnarship
of the 1eceiver o frustes empcwered R Jab required by Chapler 620, Florida Statutes

SIGNATURE:

Bate T e Proca @




